The case was a young man who had had a skin eruption on his right arm which had lasted for seventeen years.
It had appeared soon after vaccination and began at the seat of the vaccination mark.
It showed all the characteristics of lupus. The patch was oval in shape about 4 inches broad and 5 long.
It had never actually been at any time an open sore, but on several occasions it had been more painful and inflamedlooking than it usually is. It had followed vaccination, the lymph having been obtained from another child, but whether post hoc or propter hoc it is impossible to say.
(? The power gradually returned in the left arm, and to a considerable extent also in the right arm. There is now complete paralysis and great wasting of all the muscles below the knee.
The feet occupy the paralytic equinovarus position ; the knees are acutely flexed, and cannot be extended.
The thighs are also greatly atrophied ; the quadriceps is completely paralysed, the flexors and adductors only partially. The patient is with difficulty able to shuffle along on his knees, the psoas and glutei being the muscles most concerned in the progression. The legs are dragged helplessly after him, and specially constructed boots are worn upon the knees.
As regards surgical interference, Mr Stiles was of opinion that the legs constituted such an encumbrance that the patient would be much better without them ; he proposed, therefore, to amputate both below the knee, at the seat of election.
The bones and the muscles of the thigh, as well as those of the leg, were so atrophied that it was not considered advisable to substitute ankylosis of the ankle and knee joint for amputation.
(V) A child, aged three and a half years, with double coxa vara. When first seen, six months ago, the patient was markedly rachitic, and was scarcely able to stand without support. The femora were arched forwards and outwards, and both lower extremities were rotated outwards as far as the coronal plane. By manipulation the left leg could be rotated outwards to such an extent that the foot could be made to point directly backwards.
The lumbar spine was arched forward ; the trochanter here displaced upwards and backwards, so that Bryant's ileofemoral triangle was modified in the manner described by Ogston. The child, who had now been under anti-rachitic treatment for six months, could walk fairly well ; the eversion was much less marked, but there was still a tendency to knock the heels together in walking.
Mr Stiles was of opinion that if the improvement continued osteotomy, with the view of counteracting the eversion, would no* be called for.
